Under ihe Paperwork Reduction Actot1W5.no parsons ere required to respond 


PT0/SB/17(12-04V2) 
Approved for use through 07/31/2006. OMB 0651-0032 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
to e coOection of information untess tt displays a ¥aid OMB control number. 



Effect** on iVOSKOO*. 
the ConsoBdated Appropriations Act 2005 (KR 4818). 

TRANSMITTAL 
for FY 2005 


Complete tt Known 


Application Numoer 


Fifing Oato 


Rfrt Named inventor 


10/014,810 


12/14/2001 


KARfN OTTO 


Applicag^atms small entity status. See 37 CFR 1.27 


Examiner Name 


Edward J. Cain 


TOTAL AMOUNT OF PAYMENT 


Art Unit 


1714 


(S) 100 


Attorney Docket No. 


032301.242 


METHOD OF PAYMENT (check all that apply) 


'□ Check □ Credit Card □ Money Order □ None □ Other (please identify) : ___ 

H Deposit Account Deposa Account Numbe r 02-4300 Oeposit Account Name : Smith, GambreH & RusseB, UP 


For the above-identified deposit account, the Director is hereby authorized to: (check afl that apply) 
□ Charge fee(s) Indicated below □ Charge fee(s) indicated below, except for the filing fee 

ED Charge any additional fee(s) or underpayments of fee(s) S Credit any overpayments 
Under 37 CFR 1.16 and 1.17 

WARNING: Information on this form may become public. Credit card information should not be Included on this form. Provide credit card 
Information and authorization on PTO-2038. — ^ — _ 


FEE CALCULATION 


1. BASIC FILING, SEARCH, AND EXAMINATION FEES 


Application Type 

Utility 

Design 

Plant 

Reissue 

Provisional 


FILING FEES 

Small Entity 
Fee (SI Fee(Sl 


SEARCH FEES 

Small Entity 
Fee(S) 


300 
200 
200 
300 
200 


150 
100 
100 
150 
100 


FeefSi 
500 
100 
300 
500 
0 


EXAMINATION FEES 
Small Entity 
FeetSi 


250 
50 
150 
250 
0 


FeefSl 

200 
130 
160 
600 
0 


Fees Paid l$l 


2. EXCESS CLAIM FEES 
Pee Description 

Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 

Total Claims Extra Claims Fee($) 

-20 or HP= Q x 

HP e highest number of total claims paid for, tf greater than 20. 


Pre Para tt) 

100 
Fee Paid 1%) 


100 

65 

80 

300 

0 

3maM EPtiW 
FeetS) Fee l%\ 
50 25 
200 100 
360 180 
Multiple Dependent Claims 

Fee (SI Fee Paid ($1 


Indeo. Claims 

-3 or HP* x * 

HP « highest number of independent claims paid for, tf greater than 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1 .52(e)), the application size fee due is $250 (S 1 25 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 4l(aXlXC) and 37 CFR I.16(s). 

Total Sheets Extra Sheets Number of each additional SO or fraction thereof Feotti Fee Paid ($) 
-100= /50» (round up to a whole number) x = 

4. OTHER FEE(S) fees Paid ft) 

Non- English Specification, $1 30 fee (no small entity discount) 

Other (e.g., late filing surcharge) : 


SUBMITTED BY 





Signature 

ILAJyuU — 

Rogatnabon Mo. 
{AKomoyJAQttflO 20 - W1 

Telephone 404-315-3593 

L Name(Prir«nype> 

Robert G. Wedacher ¥ 

Dots Apr* 27.2006 ^ 


This coflecUcrt of information it required by 37 CFR 1*36 The information it required to obtain or retain a benefit by mo pub6c wttch a to fire (and by the USPTO to process) an sppficsikrv 
Cofftfenfr&iy * governed by 33 U.3.C. 122 and 97 CFR 1. t4. This eottacbon is estimated to take 30 minutes to complete, including gathering, preparing, end submitting the eomptetad 
tppfiratim form id me USPTO. Time w« vary dopondtog upon wo tndMduat cats*. Any comment* on the omcunl of tkm pat nqjtm to compfcjf StU term andtar ujyjmsbans tor reducing this 
owoen.sriouto be sere loihe Chief trtoro^^ 

OR COMPtETED FORMS TO THIS ADDRESS, S£WD TO: CommUafonef for Patent*. P.O. Bos 1450, Alexandria. VA W313-1 00. 

if you need eax&ance in oompmSnQ thb form eat l-dOOPTO-6199 0400-7994199) and aeJecr option 3L 


